U § Department of Labor i - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards and Budget

Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

No 1215-0188
Expires 11-30-2006

This report is mandatory under P L 86-257, as amended Faifure to comply may result n criminal prosecution, fines, or cvil penalties as prowded by 20 U S C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U - WS/

2 Fiscal Year Covered From

[/ 10 7 Tag] wowen [/ 31 /105

3 Name and address of person filing

vne (RoBERT K foore ]

4 Name, file number, and address of labor organization

Nme [ T, 8,7 Locac 203 |

Labior Grganzation Fie Number (923, € 7Y

PO Box, Bidg, RoomNo ifany [R5 57 2. 7| PO Box, Bulding and Room Number. any| R 040 S0 |
sveet [ 300« Ashionel ave ]| sweet| 300 5 Ashramd AVE: ]
o |Chicoeo I o [Chicace - J
State | yZa ] 2IP Code + 4 m State | I ZIP Code + 4 [E—&:_a_ 7:]
S o e [ e as i @ RN

- 1

11 -

Enter appropriate data below I, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged 1n transactions (including loans) with, or denved income or other economic benefit of
monetary value from an amployer whose employees your organization represents or 15 actively seeking to represent

6 Name and address of Employer (including trade name,  any)

Name ]

Trade Name, if any [_ ]

7 a Nature of Interest, Transacton, or Income 1

P O Box, Bidg, Room No , if any | |
7 b Amount
Street | 1
B N i1 .
ciy | ) ) '
State | ZIP Code + 4 [::] o
L
Signature -

undersigned's knowledge and befef,

Vm

VM\L/

15 Slgnature and verification The undersigned declares, under penatty of Perury and other applicable penaities of the law, that all of the mformation
submitted n this report (including the Information contained in any accompanying documents), has been exammed by the signatory and is, to the best of the
e, correct, and complete (See the section on penalties in the instructions )

L

on Lg-11-08T [JJ2 I35 1359 |

Date Telephone Number
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Name of Person Filing

File Number U-

B Held an interest m or derived income or econpmuc benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizahon represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasmg directly or indirectly to, or otherwise
dealing waith your labor organization or wath a trust in which your labor organization is interested

8 Name and address of Business (including trade name, f any)

Neme [ Z. 8.7 H+Y Fune

Trade Name, if any I

P O Box, Bidg , Room No , if any [—ﬁOOM CIEN

sreet L 300 < AbLand

|

ey {CAIcAGD

]

State | JA— .

— larcoderdf 00 T

9 Business deals with

mbm Organization
] b Trust
D c. Employer

e ——————— ———

10 ¥9 b or 9 c i1s checked give trust or employer's name

Name

Trade Name, if any [

P O Box, Bldg , Room No , ifany | 1
steet] l
oty | ]
State | | ZPcode+a ]

11 a Nature of such dealing

/hey Pﬂoura/zz AZrcTh prwd WoeFarsee
BoNeF1Ts To BaTic n Prnrs
covead under conTERETS Which
Rgceum& ConTRUBUTIonS To Tur
_['a/*{c,f

L_ )

11 b Approximate dollar value of such dealing

12 a Nature of interest held or jncome recerved
Ao 10t beorse MeT for Ayyrwéfe; 74;9#

'Fﬂ// fﬁ(ﬁJaé WheD /ﬁ%’g)fy? ot oz

Trosree Meerrvgs

5 0.

12 b Amount

C Receilved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value -

13 a Neme and address of Employer or Labor Relatuons Consultant
{including trade name, If any)

Name [

Trade Name, if any I

|

P O Box, Bidg, Room No , ifany |

Street L

]
]

Cty |

State |

|z codesa [

t4 a Nature of payment

or Consultant D

13 b Is the Business an Employer D

7

14 b Amount of payment
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Name of Person Filing

File Number U-

B Held an mterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust tn which your labor organization is interested

8 Name and address of Business (induding trade name, if any)
A
Name [Z’/?/&/fﬂ/?ﬂ’ﬁ’ /57" #E’IZ{’Z__%D l
Trade Name, if any L I
P O Box, Bldg , Room No , f any | GAA— |
- A
Steet [ 900 —witt Pdted ID |

oy [ (Chicaze |
725NN lzwc:mul@;éd_?:'

State |-

9 Business deals wath

E”% Labor Organization
D b Trust
D ¢ Employer

10 K9 b or 9c 1s checked give trust or employer's name

-

Trade Name, if any l l

Name [

P O Box, Bldg , Room No , if any {

Street f I

oty | ]

State [ ] zPcoders ]

11 a Nature of such dealing )
7%’,‘_’? //‘adf/@ é(’Aé??{ ;E!/OB/‘)Q/'P )/(ﬂf')é:f's
75 PAETICPAITS Coes ed 0Pl

o OTHACTS LI CrF é’fyy/é’e_
CaoTRiBUTIo0s T THe oD

teroeoows ) |

11 b Approximate dollar value of such dealing

12 a Nature of interest held or iIncome received
) Becervep EPvermaonn e Cltsses s
ElisA swop LOL %;w,ée/«feﬂrg A

Leeped 7D MeeT ﬁé//74ﬁa,c:9 AS
frosree

P do ]

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above) R
or from any labor relations consutiant to an employer any payment of money or other thing of value

Ve e o e -

13 @ Name and address of Employer or Labor Retations Consultant
(including trade name, if any)

Name I_ |

Trade Name, if any |

P O Box, Bidg , Room No , f any | |

Streetl_ I
oty | |
| zPcodera [ ]

State r

14 g Nature of payment

13 b Is the Business an Employer D or Consuttant D ?

14 b Amount of payment
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